
Letter of Intent 

Date: ______________________ 

From: 

 Organization Name: ____________________________________ 

 Contact Person: _______________________________________ 

 Title/Position: ________________________________________ 

 Address: _____________________________________________ 

 Phone: ______________________________________________ 

 Email: _______________________________________________ 

To: 

 SanitizeFirst Global Solutions 

 58551 Dent Road 

 Hope, BC V0X1L2 

 Corporate Number: 19520 MEDL Application 

Subject: Letter of Intent for Clean Clip™ Deployment / 

Pilot Participation 

Dear SanitizeFirst Global Solutions Team, 

This Letter of Intent confirms our organization’s interest in exploring the implementation of the 

Clean Clip™ wearable hand hygiene system developed by Clean Clip Solutions. 

After reviewing the Clean Clip™ platform and its wearable sanitization technology, our 

organization recognizes the potential value of portable point-of-care hygiene access, passive 

compliance tracking capabilities, workflow efficiency, and infection prevention support within our 

environment. 

https://cleanclipsolutions.com/?utm_source=chatgpt.com
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https://cleanclipsolutions.com/about/?utm_source=chatgpt.com


We are interested in the following: 

Areas of Interest 

☐ Product Evaluation Demonstration

☐ Purchasing Clean Clip™ Devices

☐ Cartridge Auto-Renew Program

☐ Compliance Data System Evaluation

☐ Workforce / Clinical Deployment

☐ Educational or Institutional Deployment

☐ Other: _______________________________________

Estimated Initial Interest 

Estimated number of devices under consideration: 

☐ 25–50 Units

☐ 50–100 Units

☐ 100–250 Units

☐ 250–500 Units

☐ 500+ Units

☐ Undetermined at this time

Estimated Timeline for Evaluation or Deployment: 

Auto-Renew Cartridge Program 

☐ We are interested in learning more about the sanitizer cartridge auto-renew program.

☐ We understand that participation in the auto-renew program may provide eligibility for long-

term device support and replacement warranty benefits.

☐ We are interested in pricing structures for both auto-renew and non-auto-renew options.



LOI 

Data & Compliance Interest 

☐ We are interested in the Clean Clip™ passive data capture and hygiene compliance system.

☐ We understand that organizational data ownership remains with the purchasing organization

and/or its designated IT department.

☐ We are interested in learning more about interface station integration and reporting

capabilities.

Non-Binding Intent 

This Letter of Intent is non-binding and intended solely to express preliminary interest in 

potential collaboration, evaluation, or future purchasing discussions with SanitizeFirst Global 

Solutions. 

Execution of this LOI does not constitute a purchase agreement or contractual obligation by 

either party. 

Authorized Representative 

Name: ___________________________________________ 

Title: ____________________________________________ 

Signature: ________________________________________ 

Date: ____________________________________________ 

For more information, including pilot project data updates, pricing, and deployment opportunities, 
please submit your complete contact information to 
sales@cleanclipsolutions.com. 
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